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Nas DA 210 LABOR ORGANIZATION OFFICERAND ;ﬁg";o??
EMPLOYEE REPORT Eapima (1-302200

This repoet is manaatory under P.L. 86-257. as amended. Failune 1o comply fay result in crimmal prosecution. fines. or Givil penaifies as prowded by 29 U.S.C 438 or 440.

WUSG Onty

. E( . ; [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
i/ NIHSM !
AN ;
r 1. File Numper U - 7/&/ 2. Fiscai Year Cavered From:
J St/ 0Y o j2/3) SO
3. Name ang address of person filling. ) 4. Name, fle numbey, and address of labor organization.
Name axa;vl .H:/éq,nf Name ZAMA W _0".f"'€/- 2f
Ef P.Q. Box. Bidg., Reom Nao.. if any P.C. Bax, Bulling and Room Number, if any
isnuet 271 Webeter $7. | syeet 07 Warresd SZ
cty Raaver Dam o cty ‘Aeaver Oav T T
State WI | ZPCoderd 333/6 sme wI 7 ZPCode+s S 3974
 Dirget gé;; Eg‘;‘zd'e.;_& /Qe,ﬁ

Enier approprizie data below if, during the past fiscal yeer, you or your spouse or minor child direcily or indirectly had any of the following interests
{excemt as specified In the exciusions set forth in the instructions):

A. Heid an interest in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of
monetary vaiue from an smployer whose smpioyess your organization represents or is actively seeking to reprasent.

6. Name and address of Empioyer (including irade name, if any). 7.a. Nature of Interest, Transaction, or income.
1; Name
Trade Name, if any;

P.Q. Box, 8idg.. Room No., i any

7.b. Amount.
Street
City . : LI
State _ ZIPCoéu-rA
Signature

15. Signature and verification. The undersigned deciares, under persalty of Perjury and other appiicable penalias of the law, that ail of the irformation
submitted in this report (including the information contained in any accompanying documents), hasbmemmmedbymeslgnamand:s o the best of the
undersigned's knowledoe and beliaf, true, mmdomﬂm(&eﬂwsmmpmdﬁmhmhsmﬂms) o ~

SWW 0"%&. 200352 - §466
Date Tetephone Number
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_\aanemﬂetsnnﬁii'n; ¢ ! ﬁ. Eg/erf

Siie Numper U~

' 8. Heid an intamest in or derived income or economic benedit with monetary value from a business (1) a

| substahtiai par of which consists of buying frorn, seiling or leasing to. or otherwise dealing with the business j

| of an employer Whose smployees your labor organizalion represernts or is activaly seeking to represent, or

| {2) any part of which consists of buying from or seliing or leasing directly or indirectly to. or atherwise
. dealing with your labor organization or with a rust in which your tabor organization is interested.

8. Name and address of Business (inciuding trade name, if any).
Name ..

I’ Trade Name, il any:

j £.0. Box. Bidg., Room No.. if any
‘ Street

| o

State ZIP Code + 4

r 3. Business deals with:

a. Labor Organization

b. Trust

c. Enlp‘oyar

10. ¥ 9.b. or 9.c. is checked give trust Or emnpicyer's name,

Name -
Trade Name, if any:

P.Q. Box. Bkig., Room No., if any

Street’
City

State . ZPCode+4 . .

- {12.a. Nature of interest heid of income received.

11.a. Nature of such dealing.

11.b. Appraxmata doltar vaue of such dealing.

12.b. Amount. |

C. Recaived fiom any smployer (ofher than an empioyer Coverad undar parts A and B above)”
or from any labor reiations consuitant to an empiover any paymaent of money of other thing of vaiue.

13.a. Name and address of Empioyer or Labor Ralations Consuitant
{inciuding trade name. if any).

Name W&/{)( Larsos
Trade Name,  any: Oz/fq Oen'f'ﬁ—( of

Wiscensin
P.O. Box, Bidg., Room No., if any

Stest /2 .33 A/, ﬁ‘yﬁ;ﬁ_ SHe. QoY
City /}f:'/u.mu kee

State L ZPCode+4 S 2226

14.a. Nature of payment.

‘. Galfa'h; and fusek (r“""qz"'”y) o=

R. Tickels 5 PEA even?. Aus, 70 #i8, 200

Yisee, : Mo

5.2

3. ﬂtd. &3/,260"/ xtldci{ QJJ J;-Lw(

13.b. Is the Business an Employer . or Conmuttant > ?

14.b. Armourt of payment.

o35,
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